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| pfes rozpoznanou etiopatogenezi, primarni prevenci a ndrodni screeningovy pro-
gram zUstava pokrocily a metastaticky cervikalni karcinom (CC) vyznamnym klinickym
problémem s limitovanymi moznostmi Ié¢ebného ovlivnéni. Imunoterapeutika -
checkpoint inhibitory vstupuji do I[écebného portfolia u pacientek s inoperabilnimi
lokalné pokrocilymi stadii a u pacientek s progredujicim, metastatickym a rekurentnim
cervikdlnim karcinomem. Pfindseji potfebnou nadéji v kohorté kiehkych obtizné
[éCitelnych pacientek. VElenéni imunoterapie v kombinaci s chemoterapii s nebo
bez bevacizumabu do prvni linie systémové [é¢by a v monoterapii v druhé linii |é¢by
navazujici na chemoterapii zalozené na platiné vedlo k signifikantnimu prodlouzeni
celkového preziti pacientek s CC.
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Current status of immunotherapy for the pacients with advanced, metastatic
and recurent cervical cancer

Despite the identified etiopathogenesis, primary prevention and national screening
program, advanced and metastatic cervical cancer remains a significant clinical prob-
lem with limited treatment options. Immunotherapeutics - checkpoint inhibitors enter
the treatment portfolio in patients with inoperable locally advanced stages and bring
the necessary hope in patients with progressive, metastatic and recurrent cervical can-
cer in the cohort of fragile, difficult-to-treat patients. The inclusion of immunotherapy
in combination with chemotherapy with or without bevacizumab in first-line systemic
therapy and in second-line therapy monotherapy following platinum-based chemo-
therapy resulted in a significant prolongation of overall survival of patients with CC.
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Uvod

V souhrnném sdéleni se vénujeme sys-
témové terapii u pacientek s pokrocilym,
metastatickym a recidivujicim karcinomem
¢ipku délozniho, kde nové vstupuji do 1é-
¢ebného managementu imunoterapeutika —
checkpoint inhibitory, jez podstatné zlepsila
prognozu obtizné 1écitelnych pacientek.

Karcinom ¢ipku délozniho (CC) je onemoc-
néni s rozpoznanou etiopatogenezi, fungujici
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primarni prevenci (HPV vakcinace) a sekundar-
ni prevenci — ndrodni screeningovy program.
Teoreticky by mélo postupné dojit k eradikaci
tohoto onkologického onemocnéni v sou-
hladu s planem WHO. Celosvétové mizeme
pozorovat dramatickou redukci v incidenci
CC ve vysokopfijmovych zemich. Oproti to-
mu v zemich rozvojovych bez opatteni proti
prenostu HPV viru a bez screeningu zlstava
CC jednou z vyznamnych pfi¢in umrti zen
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